- APLETED AP

LICATION, TAX

—— T
Date: ma%smm/

;.pSDE.;._Wm”_E" o ﬂuﬂ%ma m‘&_.mvf.
RIS sl
Refunidt |

APPLICATION FOR PERMIT

_mﬁa -alis, ﬂ i
S

p (Received)

..wNﬁmm_nﬁ.o.::E : i
2] ting:and Zoning Depart.

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payahle to: Bayfield County Zoning Department.

3O NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED T APPLICANT, HOW DO ! FILL OUT THIS APPLICATION {wisit oug wehsite Eii.wum,qmm_mna::?.onmmwou._:m\mwg
[ TYPE.OF PERMIT REQUESTED—$ | X LANDUSE L USE PECIAL S A /OTHER,
Owner's Name: &w City/State/Zip: ._.m_muwm:m_J [Ty
- . : 4s AAD -
| Addrass of Property: . City/State/Zip: mw__%ﬁ:w_.;m” “1t =
SIS Hwy 131 Ashland WISl 20S3
Contractor: -, Contractor Phone: Plumber: . Plumber Phone:
AN Aa- LIkl NoNe —
Authorized Agent: {Person Signing Application on bahalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip} Written Authorization
. o Attached £~ \w
—— - O Yes (KNo

PIN: (23 digits) Dm Mv/ unwmnoamn_con::._msﬂ:.m.v_.onmﬁ os.:mqng
Legal Description: {Use Tax Statement) 04- 320 - D lﬁ- 7- DM; -1 -1 £ fifals] N \m mmm pagels) wm W

Gov'tlot |77 Lotls) Vol & Page |57 Lot{s) No. Block{s) No. | Subdivision:

U 15 %8

Section w®; , Township ﬁ.\w N, Range L@\ W ._.a..m..nafoﬂmmj Lot Size .p\m.mmmmmwmwo

ijs, _ MNE 1a

[ 1s Property/Land within 300 feet of River, Stream (incl. intermitient] Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yas-—continue —p- feet Fioodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pand or Flowage Distance Structure is from Shoreiine : u .<mm LiYes

i yes—continue —p feet B No K No

1 O Municipal/City
2 [0 {New) Sanitary Specify Type:
3

¥ sanitary (Exists) Specify ?um“ﬁ.E@.
T Privy (Pit) or ! Vaulted {min 200 gallen)

1i-Story &, Seasonal
1-Story + Loft [7 Year Round
2-Story ]

[T New Construction K
0
]
Basement d
4

0 Addition/Alteration
7 Conversion
I Relocate (existing bldg)

C Run a Business on Mo Basement None O Portable {(w/service contract)
Property Foundation ’ O Compost Toilet
poNE, O None
ngth: Width:

Length: Width:

Principal Structure (first structure on property)
Residence {i.e. cabin, hunting shack, etc.)
with Loft
ﬁ Residential Use with a Porch
with (2™} Porch
with a Deck
with (2™) Deck
] Commercial Use with Attached Garage

Bunkhouse w/ (] sanitary, or [l sleeping guarters, or {1 cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accéssory Building {specify)

”“D M.im:ﬂ.nm__umm.cmm

iy Sy Ry oy B B Bl el Eeanll Eand el Rl el
><>(>(><><><><><><><><><><

olo|o|oio

Accessory Building Addition/Alteration (specify)

[ i Special Use: (explain) ( X ]
O | conditional Use: {explain) { X )
X | Other: (explain} bl /A... /6 X murf duﬁ ﬁ\’

EAILURE TO OBTAIN A PERMIT 1 STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying infarmation) has been examined by me {us) and to the best of my {our) knowledge and bekief it is true, cotrect and complete. | {we) acknowledge that | fwe}
am {are) respansibie for the detail and accuracy of all information | {we] am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. {wie) further accept liability which
rmay be a result of Bayfield County relying on this information | {we) am [are] proyiding in or with this application. | {we] consent 10 county officials charged with administering county ordinances to have access to the

above described property at any re asenable time for the purpose of inspection.
" . i -
Owner(s): [ émbb% F\\nr@t)\ Date PT _m, } R

{if there are Multipie Owners tisted on the Deed Al Owners q}muﬁ sign or fetter{s) of authorization must accompany this application}

Authorized Agent: D\ \ j\ Date
({f you bre signing on behalf of the owner{s) a letter of authorization must accompany this application}

Hac'd for Issuance

i - . i & f Attach
Address to send permit Igﬂwm\ ﬁ*@r"aﬁ /.\/.C&/_ MWJ § ?5/\%%? C.bH mﬁ—wgs Copy of Tax Statement \
m»& A\Q W&mm ! i i you recently purchased the property send your Recordad Umm@ﬂo %
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiBE Oﬁaﬁ\

Sacretarial Sinl . o S

—




proposed Construction

North {N) on Plot Plan
Driveway and (*) Frontage Road (Name Frontage Read)

Show Location of
“show [ Indicate:
¢how Location of (*): *

" Show: All Existing Structures on your Property
" Show: (*} Well (W}; (*) Septic Tank (sT); (*) Uﬁ\m Field (DF); {*} Holding Tank (HT) and/for {*) 3\2 (P)
Show any (*): (*) Lpke; (%) RiweF; (%) m.:‘mm\iﬁn..mmf or {*) Pprrd

Show any {*): {*) Wetlefids; or (*) Slopes gyer 20%

“ INASIGAR
e ¢ e T N
orunpoe e T ™
please complate {1}~ {7} above (prior 10 continuing} /L

{8) Setbacks: {measured to the closest point)

Setback from the Lake {ordinary high
of-Way cetback from the River, Stream Creek
Setback from the Bank or Bluff

:

:

Setback from the Established Right-

Setback from Wetland
Sethack from 20% Slope Area
Elevation of Floodplain

Sathack from the North Lot Line
sethack from the South Lot Line
sethack from the West Lot Line
setback from the East Lot Line

sefack et —

ausly surveyed corner 10 the

setback to Septic Tank or Hol

setback to Drain Field
Setback to Privy (Portable, Composting]

PrioT to the placement or construction of a structure withirs ten {10)
ked by a licensed surveyor at the owne

ather previously surveyed corngr or mar
feet but Jess than thirty {30} feet from
verifiable by the Department by use ofac

Septic Tank ST, Drain field (DF), Holding Tank (HT), Privy {P}, and well (W)

f Construction or Use has not begun.
ired To Enforce The Uniform pwelling Code.

L

hich the sethack rust be measured must be visible from one pravi

fasg of the minimum required setback, tha houndary line from w

5 EXPENSE.
st be measured must ba visible from

k, the boundary ling v which the setback m
or must be

+he minimum required sethac
within 500 feet of the proposed site of the structure,

orrected compass frem 2 known cormet

Prior to the placement or construction of 3 structure More than ten {10}
one previously surveyad cormeT to the ather previously surveyed corngr, of
d by a licensed surveyor at the owner's eXpense.

(9} Stakeor Mark Proposed Location{s) of New Construction,

{1) Year from the Date of Issuance |
welling: Al Municipalities Are Requ
State or Federal agencies may also require permits.

narke:

NOTICE: All Land Use Permits Expire One

For The Construction Of New One & Two Family D
The local Town, Village, City,

1. sanitary Date:

Issuarice Information {County Use Only) - | Sanitary Number: .
o s -Reason forDenial: -

Permit Date: M% h w
D Yes {Deed %xm..n.oinu;ﬁﬁL«lsl.."...m._.,..u”.....  Mitigation Required Livas
] Yes “{Fuséd/Contiguous Lotls]) .. #HNo' ...Zmzm.miai..bﬂm.nrmm._ Sovag

Permit Denied (Date}: -

permit #: } o
-0,
isParcela 5ub-Standard Lot

1 Parcel in Common Ownership
Is Structure Non-Corforming |

] 0 ves S No
&m_‘.m”..vau.m;«,r 165

Previously Granted by Variance .E.O.P.g :

Granted by Variance {B.O.A)
i Yes KZO. 5 ;

Casé u".. -

Represcited b
WasProperty:sunve

[
[

Hold For Fees:

Hold For TBA: L)

Hold For Affidavit:

®@Jonuary 2012




